Levels of IgG and Clq-binding comlplexes ranked in order of level of IgG complexes in matched pre-eclamptic patients and normally pregnant controls such clinical features of pre-eclampsia as the immunoglobulin and complement deposition in renal glomeruli,-the early activation of the coagulation system,6 platelet consumption,-and IgG depletion., The raised levels of immune complexes in normal pregnancies that have been observed by ourselves and others' support the view that circulating immune complexes are not in themselves necessarily pathological in human pregnancy. Immune complexes are, however, heterogenous in terms of immunoglobulin class, subclass, size, and complementbinding capacity as well as the antigen involved, and a detailed examination of these differences has yet to be made in pregnancy. Thus, in our two patients who had low levels of circulating IgG complexes associated with much greater Clq-binding the predominant antibody might have been IgM rather than IgG. Until the properties of the immune complexes in normal and pre-eclamptic pregnancies are better characterised, the significance and function of the complexes will not be understood. This problem is to be examined in the next phase of our investigations. 
Introduction
One of us (JAL), who is responsible for many routine tine tuberculin tests in a large hospital and medical student population, gained the impression that fewer positive tuberculin reactions were being recorded than might be expected, especially among those who had received BCG, certain immigrants, and the older age groups. There was also an increased number of accelerated and severe local reactions among the tine-negative subjects given BCG. A pilot study in which 30 nurses were tested by both tine and Mantoux methods showed substantial discrepancies between the results of the two tests. Because of this a similar but more detailed and controlled study on a larger group of subjects was undertaken.
Methods
Altogether 307 subjects, mainly medical students and student nurses, were studied. Age, sex, and BCG history were recorded, and permission to perform an additional test was obtained from each subject. Both tuberculin tests were given to each subject, and the presence or absence of a BCG scar was recorded.
For the Mantoux test tuberculin purified protein derivative diluted to 5 tuberculin units in 01 ml was used. Two batches of tine discs (Lederle) were used to determine any batch variability (batch expiry dates were 10 September 1978 and 20 December 1978). The standard Mantoux test was performed on the left arm and the tine test on the right arm carefully following the manufacturer's recommendations.
Two testers were alternated between the two tuberculin methods every 10 subjects. The two tine batches were alternated every 20 subjects. There was no selection for previous BCG.
Results The very pronounced disagreement in positive responses in our study compared with that in earlier reports raises the possibility that the tine discs we used were not giving results similar to those of the discs used in previous studies. It should be emphasised that we took particular care to follow the manufacturer's instructions for applying the test.
The general advantages claimed for the tine disc method of tuberculin testing have not been confirmed. Although the disc is technically simple to apply, table III shows that in this series there was a significant difference in the number of tine reactions over 2 mm between the two testers, both of whom were experienced in the use of the method. It is unlikely that nonmedical personnel would obtain consistent responses. The speed with which the test can be applied is offset by the need to confirm by further Mantoux testing a high percentage of tine readings.
Our results indicate that the tine method for selecting tuberculin-negative subjects for BCG vaccination will result in many (67T8%) Mantoux-positive subjects receiving BCG. This probably accounts for the high number of accelerated reactions observed when subjects have been selected for BCG vaccination by the tine method. It is also a matter of concern that in hospital staff exposed to open cases of tuberculosis the low rate of tuberculin-positive selection by the tine test may result in missed tuberculin conversion. A feature of the present study has been the high proportion (over half) of people with negative tine responses among those with considerable responses (s 10 mm) on the Mantoux test (table I) . This leads to the possibility of failure to diagnose active tuberculosis by missing strong tuberculin reactors in any population in which the tine method is used-for example, among those served by the Schools Medical Service.
Our results indicate that the tine disc tuberculin test cannot be regarded as satisfactory for epidemiological use and little confidence can be placed in negative readings. Because of this the test cannot be recommended for clinical use. The probability of missing active tuberculosis in children and of failing to detect tuberculin conversion in exposed adults is a factor that renders the test additionally unsuitable.
